Introduction Pelvic organ prolapse (POP) has a mean prevalence of 455-681 per 1000 women (aged 50-60 years). Approximately 11% may need surgery, of which 30% may need follow-up surgery. The effect that muscle training can have on prevention and treatment of POP in conjunction with surgery, is still underinvestigated and controversial. The objectives were to compare the outcomes of a pelvic floor muscle training (PFMT) programme, and a core training programme in this population on pelvic floor (PF) and abdominal muscle function, including quality of life (QoL). Methods Eighty-one women scheduled for PF reconstructive surgery were randomly assigned to three groups in this doubleblind randomised controlled trial. Group 1 (n = 24) received a PFMT programme, group 2 (n = 28) received a core stability programme, and group 3 (n = 29) was the control group. Participants received intervention for 6 months from preoperative to postoperative. P-QOL, SF-36, two-dimensional ultrasound, POP-Q staging, PERFECT scale, EMG, Sahrmann scale and PBU were used to measure QoL, POP, PF and abdominal muscle function. Additional outcome measures included medical and exercise history, exercise compliance and the Visual Faces Scale for pain assessment. Descriptive statistics and 95% CIs were used to analyse data. Results Participants were a mean age of 59 years with predominantly stage III POP. Baseline outcomes indicated socioeconomic, lifestyle and emotional impairment, as well as PF and abdominal muscle dysfunction. PFMT yielded the most significant changes regarding PF function during the first 3 months, including the LH during Valsalva (median change À3.5 mm, 95% CI À10.3 to À1.8), thickness of the perineal body (median change 1.5 mm, 95% CI 0.5-4.1), and endurance (median change 2 s, 95% CI 1-5). Only group 2 showed significant changes in abdominal muscle function (Sahrmann and PBU levels, 95% CIs 1-3 and 1-9, respectively) in addition to improved PF function up to 6 months. Although both intervention groups had some statistically significant muscle changes, no statistically significant differences were found in the magnitude of the changes among the three groups. Only group 2 yielded a statistically significant improvement in their P-QOL scores (95% CI 1.5-28.4). Conclusion It seems that both PFMT and core muscle training are important to address different, but specific, biomechanics and muscle function for the prevention and treatment of POP. Comorbidities, symptoms and signs, and the effect they may have on motor control and QoL, motivate for a comprehensive, lifestyle orientated and biopsychosocial rehabilitation model for patients scheduled for PF reconstructive surgery. 35 (25.2%) . The majority of women (n = 64, 46%) had a stage 3 posterior prolapse. The mean follow-up period was 27 AE 15 months. The postoperative symptoms were vaginal bulge in 10 (8.1%), OAB in 35 (28.5%), RUTI in 8 (6.5%), constipation in 35 (28.5%), OD in 17 (13.8%) and AI in 25 (20.3%). The symptomatic improvement was statistically significant for all, except AI (P = 0.43). There was a significant improvement in posterior prolapse (P < 0.001) with the majority of women having a stage 0 or 1 (n = 109; 88.6%). The overall perioperative complication rate was 17.3% (n = 24), none of which required surgical intervention. Conclusion The transvaginal rectocele plication is a novel surgical technique with good subjective and objective clinical outcomes in the medium term.
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The prevalence of joint hypermobility syndrome in women undergoing pelvic floor surgery and the risk of repeat surgery: A prospective study Burlacu, D; Landon, C Nuffield Health Hospital, Leeds, UK Introduction Benign joint hypermobility syndrome (BJHS) commonly goes unrecognised but is a worldwide problem and the most frequently occurring of connective tissue disorders (5% of population). Genetic defects affecting collagen fibres cause increased elasticity and fragility of connective tissue leading to debilitating tissue weakness problems. Obstetric outcomes are improved but increased rates of pelvic organ prolapse and urinary incontinence have been reported. The aim of our study was to determine whether pelvic floor surgery and repeat surgery are more common for women with BJHS. Methods This was a prospective study. Our unit has an active clinical case finding approach to identifying cases of BJHS in women who present to the Urogynaecology clinic. All women undergoing pelvic floor surgery from January 2015 to July 2016 underwent clinical assessment including the Beighton score questionnaire for joint hypermobility. A score >5 was diagnostic. The age, body mass index, parity, type of surgery undertaken and previous pelvic surgery history were recorded and statistical differences were analysed. Results A total of 276 women underwent pelvic floor surgery. Number patients having pelvic floor repair, Tension-free Vaginal Tape (TVT), vaginal hysterectomy: 276; number patients identified as hypermobile-positive (Beighton >5): 62. Of the 62 women with a Beighton score >5, 30 had a score of 5, 17 had a score of 6-7 and 15 had a score of 8-9.
Hypermobile (%) Not hypermobile (%) At the 3-year follow-up 128 patients completed the questionnaire and 98 patients at 10 years. The primary outcome was cure rates of stress incontinence. Success was defined as a patient-determined continence status 'cured' or 'at least 90% improved'. An improvement was 'much improved' or an improvement of >75% and <90%. Secondary outcomes were patient satisfaction scores; adverse events (pelvic pain; dyspareunia; use of self-catheterisation); repeat continence surgery; use of incontinence pads; would the patient recommend the procedure and undergo it again if required. Results TVT TM was associated with significantly higher cure rates at 10 years follow-up compared with Pelvicol TM slings (61.8% versus 47.1%; P = 0.03). Fourteen patients in the Pelvicol TM group compared with four TVT TM patients had undergone further antiincontinence surgeries. Excluding cases of repeat surgery, there was no observed difference in pad usage at 10 years. More women in the TVT TM group (13%) described difficulty in voiding compared with the Pelvicol TM group (5.4%), but no patients required intermittent self-catheterisation. Pelvic pain reporting had increased at the 10-year follow-up in both groups, compared with the 3-year results (TVT TM : 1.7-9.3% versus Pelvicol TM : 1.5-8.1%). Rates of dyspareunia were comparable in both groups. None of the patients reported being diagnosed or treated for mesh erosions. Sevene, E Introduction Obstetric fistulae are one of the most devastating consequences of unmet needs of obstetric services. Systematic reviews suggest that the pooled incidence of fistulae in community-based studies is 0.09 per 1000 recently pregnant women; however, as facility delivery is increasing in most parts of Africa, incidence might decrease. Few population-based studies have been undertaken in sub-Saharan Africa including Mozambique. This study aimed to determine the incidence of obstetric fistulae in rural areas of southern Mozambique where facility delivery increased to 85% in support of guidance to the ongoing national obstetric fistula programme. We also explore obstetric complications and underlying reasons for fistulae in this population.
Methods From June to October 2016, we performed home-based interviews with women 2-12 months after giving birth. The women were identified within an ongoing cohort of the Community Level Interventions for Pre-eclampsia (CLIP) in rural areas of Maputo and Gaza provinces, southern Mozambique. The questionnaire was adapted from standardised internationally recommended sequences of questions addressing fistulae (urinary and faecal incontinence). Suspected fistula received clinical examination for confirmation. Through in-depth interviews, we explored women's experiences of birth and healthcare-seeking behaviour.
Results Until October 2016, we interviewed 3917 mothers of which 10% gave birth at home, 2% on the way to a health facility, 69% at health centres and 18% at hospitals. The caesarean section rate was 3.8%. In total, we identified 20 suspected cases, of which four were clinically confirmed as obstetric fistulae, giving an incidence of 1.02 per 1000 recently pregnant women (95% CI 0.9-1.1). All cases found are being referred for surgical repair.
Conclusion The fistula incidence is high in rural areas of southern Mozambique despite the actual facility delivery coverage. Improvement of the access and quality of the emergency obstetric care is recommended to prevent fistula occurrence. Results Fifty-one women were recruited, 27 were randomised to the Capio slim (control) arm and 24 women to the Fixt (intervention) arm of the trial. Analysis was carried out by intention-to-treat. Demographic characteristics and preoperative prolapse questionnaire scores of participants in the two arms were similar. The mean preoperative POP-Q point C was +1.185 (AE3.990) in the control group and +1.458 (AE 4.452) in the intervention group (P = 0.8182). No significant difference was found in the primary outcome, i.e. time (in seconds) to bilateral sacrospinous suture placements. The median time for the Capio Slim was 170.5 (105-642) s and 222 (112-848) s with the Fixt (P = 0.3513). No significant difference was found in the secondary outcomes examined, i.e. the number of throws required until a successful suture placement (median of one throw on each side in both arms); adverse events intraoperatively and postoperatively; postoperative subjective pain assessments, postoperative symptoms and levels of satisfaction (both arms median score 5 out of 5). Improvement of POP-Q point C at 6 weeks was comparable with mean improvement of 7.96 cm with the Capio Slim and 7.63 cm with the Fixt (P = 0.7849). No statistical difference was found in the incidence of pudendal nerve-related postoperative buttock pain requiring release of the suspension suture (ROS incidence 7% Capio Slim, 8% Fixt).
Conclusions Non-inferiority of the short-term safety and efficacy of the Capio Slim and Fixt device was proven. The anterior approach for sacrospinous fixation was also shown to be an effective procedure for mid-compartment prolapse. Long-term trials are needed to assess the success of procedures performed with the above devices beyond 6 weeks.
